MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT EA A1) T
o ISSOURI DIVISION OF HEALTH- AR E OF DEATH 63-020673
Regi: s No --.‘..k_

DO NOT WRITE AMENDED Registration District No. e — L& ~Primeory Reglstratlon District'Ne, " . .

ON THIS STUB :Fm g
. EWN Q 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 . couTyY LEWIL’ * SAEMISSQURE Y™ LEWIS edmitsion)

Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnsids Limir

10 LA BELLE | 4 yraps| W rRwISTOWN Yergl N DD

c. FULL NAME OF LIf NOT In hospital, give location} Inside Limita ~d. STREET i i b
FULL | i imi BT (If outside, give location) Retide on Farm

'NST'T“"O'EDWABDS REST HOME Yes [y .No O B35 9 B4t 55 $1-3F 96 95 45 S0 44 641 4 1 0 Yes [0 No X

3. NAME OF _DECEASED First Middle Last 4, DATE Month Day
{Type or print} OF

-STATE FILE NUMBER

165C0
29540

DATE AMENDED

Year

MAMIE - BOBERTS DEATH  MAY 27 19643

5. SEX ‘4. COLOR OR RACE . i . T 9. AGE {last birthday) [IF UNGER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE ¥ i gu’ Mbg\l | §-b= Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

i B R R v 1F roticed) sRusnnpessdr | TEWTS COUNTY. MO.

U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l‘ NAME OF HUSBAND OR WIFE

SAMUEL_BUCKNER | CYNTHIA MARTIN WILLIAM F, ROBERTS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. {NFORMANT Address

Wer, pg® o |V R R E R R OMER TURPIN _ HURDIAND, MISSOURT

18. CAUSE OF DEATH {Enter only one cause_per lIne Tor (a), (B], an

S st (Prnang Doonbinec |
ALY Dioatev  gecdnd |4 feher

DOCUMENT

which gave rise to

sbove causs (0},
stating the under.
lying cause lest

Conditions, if lny,] DUE 1O (b}

DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not related to the terminsl PART I). If deceased was  female was
‘e duone condition given in PART | (s} thare & pregnancy in tast 90 days.

I O Yes ] O Neo l O Unknown
10 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
/| a O

PERFORMED?
YES [0 NO

20c. TIME CF Hour Month, Day, Year
INJURY a.m. N
.
20d. IN.IURY OCCURRED 20e PLACE OF 'NJURY [8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .

21, | attended the d d trom. /0-' 6 - /?é" ‘Zﬁ 4'3 nd iaﬂ -saw “ahvl on__}fa‘l -?7 ﬁ

stated above,' cnd lb tha best of my Imowledgu, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

Death octurred. at.

22¢c. DATE SIGNED

| 2 wionaTORE [Bagrp§ o gy 775, ADDRE : :
T Aok YM ool o, |3sakis

232, BURIAL, CREMATION, . %23 NAME O EMATORY 23d. I.OCAYION (Cify. town, or county} [Statey

REMOVYAL (Specify) ] ’
BURTAE . Liax 29, 96) LEWISTOM ?ﬂ%@%
G, LEWISTONN,Md. 5 - |-' 3

(G A Embhal t on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVI+ OfF

ATEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

)

Licensed Embalmer No l"667
P.O. AddressLEWISTOWN , MO,

Noté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
" with the above canstitutes grounds for revocation of license). - .

. 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
* 1f this bady is'not embalmed fact should be so stated above.

4
I
- - k)

.- - - . .. .




